MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

13 1 B—J‘rlmuv Ragistration District N'l ma___-Remmnr "t Ne.

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS® STUB

AMENDED

Registration Dulrl:f
1P

i D'Eﬁ'

= W635041139

10842

STATE FILE NUMBER

| [ ey - H

VS 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH
8. COUNTY

a. STATE

Mo.

2. USUAL RESIDENCE (Where docal.ud lived.

If institution: Residence before

b. COUNTY St . Franchgllnn)

b. CéTRY (If outside corporate limits, give TOWNSHIP anly)
TOWN St, Louls

Length of stay in 1b

2 Months

e CITY
OR
- TOWN

Flat River

Inside Limits

Ye1 Ne O

¢, FULL NAME OF (1§ NOT in howpitsl, give location)

HOSPITAL OR
wetivtion Lutheran Hosp.

Inside Limita

Yer 3§ No[J

d. STREEY
ADDRESS

(W cutiide, give location)

Reside on Farm

Yea (] Ne [J

3. NAME OF DECEASED Middle

(Type or print)

First

FRANKIE M.,

ABERNATHY -,

_Last 4. DATE

OF
DEATH

Month

Oct. 31, 1963

Day

Year

5. SEX &. COLOR OR RACE

Widowed [J

7. Married ﬁ Never Marrled ]
Divorced [J

8. DATE OF BIRTH | 9 AGE (last birthday)

If UNDER 1 YEAR

IF UNDER 24 HR

60

Months Days

Female

White

/29/03

Hours I Min,

10a. USUAL OCCUPATION (Give kind of work dons
lgaﬁ most of workuiz life, aven If retired)

Retired

10b. KIND OF BUSINESS OR INDUSTRY

.

BIRTHPLACE {City and state or country}
Doe Run, Mo.

12. CITIZEN OF WHAT COUNTRY

USA

14. NAME OF HUSBAND OR WIFE

Elmer

Addreax

13b. MOTHER'S MAIDEN NAME

ok,

135. FATHER'S NAME

William Wigpger
15. WAS DECEASED EVER IN U.5. ARMED FORCE
(YnN-lo. or unknown) ,(lf yes, give war or dates :‘

NO. |17. INFORMANT

5t, Louis,Mo
Don q'lmps_o_u_,,_h'l oL Reethaven

i INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c}

PART |. DEATH WAS CAUSED BY: : Z ! ¢ 3
//J P )
o

utating the under.

IMMEDIATE CAUSE (8)
FA00
lylng cause lesat, DUE 1O k)

PART 1l OTHER SIGNIFICANT CONDl"ONS CONTRIBUTING TO DEATH but not relsied to the termingl
diresra tondilion given in PART ! (a)

ONSET AND DEATH

2,

DOCUMENT

Conditions, if any,
which gava rive fo
above couse  {a).

DUE TO (h).

INSTEAD OF

PART IH, 1¥ decossad was fomale  wo
thete & pregnancy in last 90 deys.

] [} Yes pNo | O Unknown
njury in PART | or PAR I} of item 1R)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PERFORMED
YES [ NO

20c. TIME OF
INJURY

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
a O o

Hour
a.m.
p.m.

70d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

Month, Day, Yaar

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20a. PLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION

form, factory, atrest, office bidg., etc.)

I amendsd the decessed from___ @ = 3= fo ™ o £C = Bl w € 3 ta ow alvaon LD~ B D
Death oceurrad at 2 P M. m on the date sated above, and to the best of my knowledge, from the causes stated.
' [Gegrae og fitle] 72b. ADDRESS

Zh?f?%i*AJLAuﬂc:svb*-2“4~*v¢‘-5:f) 5 2o 3 C

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

Page™ -1 114763 St. Francis

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

McLaughlin, 2301 Lafayette, 1 1963
—S5t.bouts; Mo

* ? A {Licenssd Embalmer's Statement on Reverss 51de)

n.

22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

23d. L ON (City, 1own, or county)

lat River,Mo.

mﬁp

(State)

ITEM NO.] 5SHOULD READ

BY AFFIDAVIT OF




Yk B s e b -
SR VPR
T a3 CHFyFPES

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

--or by - * . Student Embalmer No. :

working under my personal supervision. - // . -
Student : " Signed /M e
Signature of Student Embalmer / . 9
4 Licensed Embalmer No. M

e

P. O. Address=" 7 /-~ r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




